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PRACTICAL NOTES.

The treatment of delirium tremens is still so much a matter of

discussion, that I think it will be useful to examine into the ascer-

tained effects of treatment, and point out what help a more careful

diagnosis and prognosis may afford the practitioner. Four years

ago/ I endeavoured to show how successful the expectant and
rational method of treatment is, when compared with that in which
opium and stimulants are freely administered. I then stated that

the only fatal case of 28 I had thus treated in Infirmary and
private practice daring the previous four years, was one already

treated by opium. Since that date, I have had 40 cases of

varying degrees of severity under care, and only one of these ter-

minated fatally. That was in Ward X. of the Royal Infirmary,

in which death occurred as a sequel to continuous epileptic fits

in a young man exhausted by drinking and licentiousness. The
obvious conclusion from these results is, that the mortality from

delirium tremens under a rational and expectant treatment, from

which the free use of opiates and stimulants is excluded, is ex-

tremely small. On the other hand, I showed by extracts from the

statistics of the cases admitted into the Royal Infirmary of Edin-

burgh, that there were 481 cases treated according to the old method

during the 11 J years between 1st July 1839 and SOtli September

1850, of whom 125 died or 26 per cent. During portions of the

period there was, however, a much higher mortality ; for of the cases

admitted between 1st July 1843 and 30tli September 1844, there

died 41 per cent. In other hospitals and in the British army, the

mortality has averaged much less, being still, however, an average

of 15 per cent., under a method of treatment similar in principle to

1 Edinburgh Medical Journal, October 1858, " Clinical Illustrations of the

Pathology and Treatment of DoHriuni Tremens."
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that followed at the Royal Infirmary, namely, by stimulants, and

by opium and its- salts administered with the object of inducing

sleep. To show that the small mortality which accompanied the

rational and expectant treatment in my hands was a uniform result,

I directed attention to the similar results obtained by a similar

method recorded by Esf^uirol, Kiihn, Calmeil, Ware, and my neigh-

bour, Dr Peddie.

The facts and conclusions of the paper led to discussion both in

public and private,^ and had, doubtless, a favourable influence on

practice, although by no means to such an extent as might have
been hoped. So many of our leading physicians and writers had
for so many years given the sanction of their high names to the
" heroic" method, and laid down so simply and categorically the

rules for practice, and the method had been so long and so univer-

sally practised without much question, that to doubt its efiicacy, and
affirm that a less meddlesome procedure was better, was little else

than a kind of heresy. The notion, too, seemed incredible to those

accustomed to heroic doses and methods, that what appeared to

be a do-nothing treatment, could be of any avail. The following

will serve to illustrate this kind of feeling, which has been also ex-

pressed privately as well as publicly. In my Principles and
Methods of Medical Observation and llesearch," published in 1856,
I illustrate the results of rational methods of treatment by this

identical instance of the simple treatment of delirium tremens. A
reviewer of that work (Dr Porcher) in the Charleston ]\Iedical

Journal and Review, quotes the passage approvingly, thus :

—

Delirium of drunkards may be treated very successfully on the
expectant method, if the alcoholic stimulant be duly abstracted, and
quiet, with proper regimen and common sense, simple measures of
relief, as cold sponging, etc., be adopted." To this passage the
editor appends the brief foot-note Improbable. Ed.;" and this,

although several leading physicians in the United States had alreadv
established most conclusively the safety and efiicacy of that method.

It is considerations like these which make the persistence in the
heroic method by the profession at large less surprising. Within
the year we have had one practitioner recommending large doses of
cayenne pepper in gin and water as a specific, others reviving the
practice of giving large doses of digitalis, others praising the use of
opium and brandy. Nay, one practitioner seems to think that
five-grain doses of opium, administered as recommended by Dr
EUiotson, twenty-five years ago,^ to be much too small to be safe.

1 An article in the British and Foreign Mecl.-Chir. Review for October 1859
deserves special mention as a critical examination of the doctrines and practice
current as to delirium tremens.

2 " Exhibit opium in full and repeated doses. It is necessary to give from
three to five grains, and to repeat these doses according to circumstances. In
some cases it is necessary to give five grains every six or eight hours, and you
must continue it till sleep is procured."

—

Lectures on the Theory and Practice of
Medicine, p. 325.
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The details of the treatment adopted by this gentleman appeared
in the British Medical Journal so lately as April 19 ot" this year,
and since, so ftir as I know, they have not attracted any notice, I
subjoin the substance, as a striking example of the influence of
categorical and dogmatic expositions of treatment on practice. The
writer observes in the tirst place,

" Several practitioners having of late brought before the profession their

treatment of delirinin tremens, I am induced to add my mite to the general
information, and herewitli send full particulars of a case just i-eeovered, together
with a sliort reference to eleven other cases with wiiich I have met in my
practice during the last six years. I must, liowever, premise the report, by
stating that six of the earlier cases- were treated by tlie usual plan, Avith doses
of opium varying from three to live grains every tour hours, not forgetting a
fair allowance of the habitual stimulant ; and 1 find that the result of these
cases has been, two recovered, two died, and two became insane, remaining so
to this day."

A proportion of 66 per cent, dying or becoming incurably mad,
is certainly not an encouraging result. The writer, however, seems
to be of opinion that the ''usual plan" failed because it was not
energetic enough ,* for he adds,

—

" Five other cases were treated with large doses of opium, vary ing from ten
to thirty grains. Tlie last case, of which I enclose a report, was treated still

more energetically, and, as will be seen from the perusal, a dose of 120 grains

of powdered opium was given at once. Of these latter six cases all and every
one recovered without a bad symptom."

The quantity of opium taken in this reported case " during the

eight days of treatment " amounts, the reporter affirms, " to only a
few grains sliort of two ounces." It is to be observed, however, that

after he had given his patient 320 grains of opium, 60 grains of

Dover's powder, and 3 ounces of laudanum, with a liberal allowance

of brandy and beer, between the morning of the 26th February and
midnight of the 3d of March (or less than six days), he had had so

little success in his object of procuring sleep, that he reports as

follows :

—

" On the morning of the 3d I found him very excited. He had had no sleep.

[On the preceding day 40 grains of opium had been taken at intervals of 4
hours from 8 A.M. to 4 p.m. or 5ij- in 8 hours.] The bowels were well relieved,

the urine was free. At 5 p.m. he took a scruple of powdered opium, witli an
ounce of laudanum. At 9 p.m. and 12 p.m. this dose was repeated. At 3
A.M. on tlie 4th, he took a drachm (GO grains) of opium, which was repeated at

6 A.M. and at 10 a.m. At this date, seeing a report of some cases strongly

urging the claims of digitalis, I gave him half an ounce of the tincture, and
repeated the dose in four hours ; the only result being the second dose lowered
the pulse from 120 to 80. He passed a very excited night, and at 8 A.:\i. on
the 5th, I gave him a cold shower-bath, and a dose of half a drachm of opium,
with one grain of tartar emetic. At 12 a.m. he had two scruples of opium,

with a grain of the emetic tartar. At 8 p.m. a drachm of opium, with two
grains of tartar emetic. The shower-bath was repeated for two minutes. He
was also dry cupped at the nape of the neck; and at 11 p.m. he took two
drachms of opium, with two grains of tartar emetic. He slept after this dose

for thirteen hours, awoke, took a cup of beef-tea with brandy in it, had the

bowels well relieved, and went to sleep again. From this date he slept more
or less for the next twenty- four hours, and at the end of that time was well."
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Of this history wc may safely remark, that- if opium was really

taken by the patient in the quantities stated, his recovery was

certainly a much more striking tact than his death ; hut be this as

it may, the doses were given according to the canon. " Opium to

be of service," the reporter concludes, " must be given to produce

sound sleep ; and if twenty grains be not sufficient, why not give

forty graius?" Now, a careful diagnosis and prognosis (and these

are necessarily at the foundation of the expectant method of treat-

ment), would have equally convinced this energetic practitioner that

within a less period than he took to cure (as he thought) his patient,

nature, Avith judicious assistance, would have worked her cure with

equal success and much less risk. Measured by the imperfect

description given, the case was of the simplest character.

"I was sent for at 5 a.m.," says the reporter, "to a farmer in this neigh-

bourliood. 1 found liim very excited ; and he told me he liad not slept all night,

or for several nights previously, but had had several terrible fancies or dreams
of late. I ordered him five grains of opium with a saline aperient every four

hours, also a fair allowance of brandy and water and beer during the day. I

saw him again at 6 p.m. He had had no sleep. 1 gave him six grains of

powdei-ed opium. At one o'clock this dose," etc., etc.

Here, the excited manner, the sleeplessness, and the " terrible

fancies," indicate the kind of mild attack known as " the horrors,"

and which need never continue, if uncomplicated, longer than three

or four days, or, if developed into active delirium, than seven days.

But scepticism has taken a more insidious form. Tlie difference

as to the results is so great between the two metliods of treatment,

that, from time to time, doubts have been expressed whether the cases

treated by me were genuine examples of delirium tremens—really

severe cases,—and not of the simplest kind (which doubtless some
were) ; and in this way the force and value of the practical conclu-

sions therefrom are much diminished. Dr W. T. Gairdner, for

example, who has done me the honour to notice my lately published
paper on two occasions, and who shows that he is fully convinced
of the value of the expectant and rational metliod, has given expres-

sion at the same time to doubts of this kind. He seems to be of

opinion that the diminished mortality amongst my cases must be
attributed, in some degree at least, to a diminished severity of type

;

that the cases generally, in short, which have been treated so

successfully of late years are not like those formerly treated, in

which the mortality was so great, but are "miniature types;"
and that, consequently, my conclusions as to the comparative safety

and success of the method are not well-founded. Dr Gairdner
observes,

—

" This fact, of the diminishing severity of the disease, is one which I think
probably Dr Laycock has not sufficiently taken into account. ... 1 have
no doubt at all, indeed, that many of his cases, like many, or perhaps most of
my OAvn, were mimatitre types; and I think it not easy, or rather not possible,
to draw exact numerical inferences from those cases, as to the probable mor-
tality of delirium tremens in the older periods of tlie history of the Royal



7

Infirmary, if it had been raet in those days by beuig left to nature, or by a
treatmenl in the main expectant, such as we employ at present."

—

Clinical

Medicine, p. 262.

While conceding that the habits of the Scottish people may have
improved of Lite yeai's, and tliat there are consequently fewer cases of

delirium tremens to treat (although even this is doubtful,) I must
venture to question altogether the alleged fact of change of " type,"

and of diminishing severity," in those which do occur. I have
seen cases of delirium tremens for more than thirty years, and I can
state that nothing I have observed during that period would allow

me to draw such a conclusion. I see no such difference in the

intensity of the cases, understanding by that term a violent and
intractable character of the symptoms and a tendency to death. If

I stood alone in the numerical conclusions I draw as to the com-
parative results of treatment, I should certainly feel inclined to

suspect a fallacy somewhere ; but Dr Ware of Boston, who published

the results of his treatment in the Boston Medical and Surgical

Journal for 1838, investigated the whole subject very carefully.

The cases which he treated in private practice, in all 69, occurred

during a period of about 20 years, thus carrying the date of his

observations back to 1818. Other 31 cases were treated in the

Almshouse. Various methods of treatment were adopted, and notes

taken of the complications. I subjoin a table of his remedies and
the results.

Treatment by Dr Ware of

Cases of Delirium Tremens.
No.ofCases. Bled. Died. Recovered.

Complicated
with Acute
Diseases.

Opium, large doses, 8 0 4 4 1

Do. small doses, . . 7 1 2 5 1

12 1 1 11 2

Bleeding (only), . . . 2 2 0 2 0

9 5 3 6 7

Mercurials, ....
1 0 0 1 1

1 0 0 1 0
29 4 1 28 1

Total, 69 13 11 58 13

It appears from this table that of 15 cases treated by opium 6 died,

or at the rate of 40 per cent, (the Edinburgh mortality of 1843-44),

while of 54 treated by emetics, etc., but without opium, only 5 died,

or at the rate of 9^ per cent. If, however, we compare the mortality

when the treatment was by opium in large doses, with that of the

expectant method specially, we find that of the former 50 per cent.,

or one-half died, of tlie latter only 3*44 per cent., or 1 in 29. In

each group there was one case complicated with acute disease,

which, if eliminated as a fatal case in each, Avhatever the treatment,

leaves 3 deaths in 7 treated by large doses of opium, and no deatli

in 28 treated on the expectant plan. All these were treated more
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than twenty years previously to the publication of my paper, and

some of them forty years. Yet the results of treatment according

to tlie two methods were the same then as now.^

It may be objected that the " type" of the cases treated in the

United States probably dilfered from those treated in Great

Britain, from differences in climate, drinks, and the like ; but then

Dr Ware describes tlie symptoms very clearly and concisely, and

there is no observable difference between his cases thus described

and those met with here. And if it be furtlier alleged that the

Scotch form liad formerly something peculiar about it, we have, in

answer to this surmise, the facts detailed by Dr Peddie, who com-

municated a valuable paper to the Edinburgh MontJily Journal of
Medical Science for October 1854, and which he reprinted and
published in the same year. His experience had then extended

over a period of fifteen years in Edinburgh, and therefore included

the time (1846-48) during which Dr Gairdner, as liouse-physician

or student, observed the cases admitted into the Royal Infirmary.

In the earlier period of Dr Peddie's observations, the cases were of

the same class of persons as would be sent to the Infirmary,

—

" tavern-keepers, brewers, butchers, and the lowest order of dram-
drinkers generally;" and he adds, "Latterly the instances have
been mostly among a better class of society, yet tlie disease present-

ing the same features.'''''^ Now Dr Peddie states, "During the last

ten years [^. e., since 1844] I have treated upwards of eighty cases

of the genuine disease, many of them severe ones, with uniform
success." ^ This would be conclusive evidence against Dr Gairdner's

conclusion that the success of the expectant and rational method I

chronicled (to say nothing of his) is due to a " diminishing severity"

of the disease in Edinburgh since 1846-48, for Dr Peddie's cases

indicate the same success by substantially the same method during
the very period of Dr Gairdner's observations. And if it be
alleged that the cases in the Infirmary might be from other parts

of Scotland than Edinburgh (which is probable enough), we have
the experience of Dr Hood of Kilmarnock, who, in 1849 or 1850,
informed Dr Gairdner to the effect " that delirium tremens was a
disease of extremely small mortality in his own practice, and that
he ascribed the small mortality mainly to his having for years
abandoned all very active treatment by narcotics and stimulants."*
Nor can we come to any other conclusion if we inquire what was

1 These facts will be found in the January Number for 1839 of the British
and Foreign Medical Review, p. 268-70. The abstract to which Dr Gairdner
refers in the number of the same Review for April 1847, p. 603, is a different
paper, and was given by the then editor, the late Sir John Forbes, in proof of
his doctrine, now generally admitted by the foremost men, that we must know
the natural history of any given series of morbid changes, before we can
estimate the value of the remedial means used to modify the series.

2 On the Pathology of Delirium Tremens, and its Treatment without Stimu-
lants or Opiates : 1854. P. 27.

3 Ibid., p. 32. 4 Clinical Medicine, p. 264.
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the true character of the cases which Dr Gairdner compares witli

those I treated, and from which comparison he draws the inference
that there is a " diminishing severity" in delirium tremens. These
standard cases, as we have seen, are referred to by Dr Gairdner as

coming under his observation more especially at the Royal Infirmary
in 1847-48, when he was one of the house-physicians, and in the
previous year. Now, we have the published statistics of the cases

admitted at that period, and we find that, from 1st October 1845 to

30th September 1848, there were 144 admissions and 51 deaths
from delirium tremens, or nearly 35 per cent. To what was this

large mortality due? To the " severity" of the " type," or to the

treatment? I)r Gairdner's doctrine is, that it was partly due to

the one, partly to the other. Now, there is every reason for

affirming that the severity of the form of the disease was never
tested at thcit time by the only proper test, namely, by cases being
left to nature ; while there is the strongest evidence that its

intractable and fatal character, as seen in the Edinburgh Infirmary,

was due to treatment, in the testimony of Dr Gairdner, an eye-

witness of it. Dr Gairdner gives evidence as to the doses of drugs
and alcoholic drinks ; but it is a fact not to be overlooked, in con-

sidering the results of treatment (although not mentioned by Dr
Gairdner), that mechanical restraint by means of the strait-waist-

coat, bed-strap, and the like, was almost invariably used also. The
restraint, perhaps, was rendered necessary by the drugs and whisky,

but it was probably also one of the causes of the large mortality.^

He states,

—

" Beyond all doubt, it must be conceded by every one who has given fair

play to nature, . . . that the old routine treatment by spirits and by large

and repeated doses of opium and hyoscyamus^ was, in all but tlie most wary
hands, positively injurious. ... I think there is little doubt that, in

many cases, it simply substituted narcotic poisoning for delirium tremens ; and
of this fact I firmly believe I have been but too often an eye-witness, when
acting under superior instructions in the Royal Infirmary in 1846-48, and under

the rule of procuring sleep at all hazards, by the continuous administration of

narcotics.

—

Clinical Medicine, p. 262.

Many of these cases, then, were, in truth, not cases of delirium

tremens, but of narcotic poisoning, the result of treatment, plus

delirium tremens. Hence, therefore, the severity and the mortality

;

In reference to the system of mechanical restraint in operation at that

period, Dr Haldane has favoured me with the following statement :
—" During

the time I was one of the house-physicians (from 1846-48), the noisy wards,

male and female, were under the charge of a single female attendant, and it was

a regular matter of course that every patient who manifested any degree of

restlessness was subjected to mechanical restraint. The mortality from delirium

tremens was large ; and I remember well that we ascribed it in part to the

aggravation induced by the restraint rendered necessary by the system then in

operation."
2 Dr Gairdner adds in a note, "the formula of 1846-47, in the Edinburgh

Royal Infirmary, was pretty nearly as follows :—li Tinct. opii, 5ij. ; T.

hyoscyam., 5ij.
;
Spt. commun. (Avhisky), ad ^i. or |ij. Sig. Haustus, p. r. n.

sumendus, donee somnus supervenerit."
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but hence, too, the conclusion that in no sense can they be taken

as examples of what delirium tremens, without narcotics, used to

be. They are nothing more than striking illustrations of the

lamentable fact, that a disease naturally simple and transient may
be rendered frightfully fatal by false theories and. a mischievous

routine.

I am well aware that the statistics as to delirium tremens in the

Royal Infirmary are probably imperfect. Some of the more

transient cases admitted may never have been entered on the

register, others may have been diagnosed erroneously. But, then,

the same sources of imperfection will and must influence the

statistics with which they are compared; anyhow we can judge

as to the comparative influence of opium and drinks on the mortality

when used elsewhere in the treatment of the disorder. Now, as to

this point, the records of the Royal Infirmary are particularly

instructive. A method of treatment founded on similar principles

was being carried out almost universally at the same time—in

private practice, in public hospitals, in the army and navy—yet

the recorded mortality was nowhere so great as in Edinburgh,
except at the Glasgow Infirmary, during the years 1842—48, when
(as appears from the annual reports of that charity) the mortality

was nearly 50 per cent. The lowest recorded mortality in a

public institution that I have met with is that of the Philadelphia

Hospital, during the period from May 1834 to November 1839,
where 121 died of 1241 cases admitted, or 9f per cent. The
cases admitted were, however, not only " cases of delirium tremens
in all its forms and stages, but included also cases of intem-
perance expected to end in delirium,^'' the elimination of which
from the total treated would probably raise the proportionate

mortality to that observed in other hospitals. Thus, in St George's
Hospital, London, during the years 1850-55, it was 14*6 per
cent. ; in the General Hospital, Calcutta, from 1842-52, and in

the Medical College Hospital, 1851-53, 15 per cent. In liis report

on the health of the army in 1853, Colonel TuUoch returns the
mortality from delirium tremens at 17 '6 per cent, for the infantry,

and 13-8 per cent, for the cavalry. So that it is an obvious con-
clusion, that of the cases treated generally by opium and stimu-
lants, the deaths were 15 per cent. Why, then, did the mortality
by the same method amount to 35 per cent, in the Edinburgh
Infii-mary? The answer is obvious. It is well known that the
administration of the remedies was in the unwary hands of nurses
who so liberally interpreted the r. of the formula, that
laudanum and whisky were administered almost ad libitum to the
patients, who were further maddened by mechanical restraint. In
April of the current year, Dr Gairdner stated that, during the
last three years, he had treated thirty or more cases of delirium
tremens, all of which had been under an extremely simple and
natural treatment, that only one died, and that this one had a very
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extensive double pneumonia.^ He thus exactly confirms tlic

experience of all who have adopted that plan of treatment during
the last forty years, as to the small mortality of the disease when
not interfered with hy lieroic remedies. And I think it may be
fairly inferred equally from the tacts of experience, that if those

thirty or more cases had been treated by mechanical restraint and
" the enormous and too clearly poisonous doses," as Dr Gairdner
accurately describes them, which lie saw given in 1846-48, that the

deaths, instead of being 1, would have mounted up to 10.

I have thouglit it right to go thus fully into the question which Dr
Gairdner raises, as to a change of " type " being in any degree the

cause of the diminished mortality observed in treating delirium

tremens by the expectant and natural method, because I am satisfied

that in the present state of doctrine nothing should be left unex-
amined which tends in the slightest degree to weaken the force of the

teachings of experience. For we learn fi-om that experience, as

plainly as we can learn anything in our too uncertain art, that upon
the choice of one or other methods of treatment by the profession at

large depends the serious question, whether from 15 to 50 in every

100 of tlie cases of delirium tremens treated shall recover or die.

Nor is this all. The heroic method, when not fatal to life, may
seriously damage tlie mental powers. How many have lived to

become incurably insane under it, has not, so far as I know, been
investigated, and perhaps can never be known ; but that a certain

proportion must suffer in this way is a fair conclusion from all our

experience. When cerebral nutrition is hanging in the balance

between health and disease,—when, in fact, a temporary mental

disorder, caused by powerful nervines, is the state of the patient,

—

it is only a natural conclusion that the continued or increased use of

the causes will aggravate the effects, and change that which would
otherwise be acute and transient into a chronic and permanent, if

not a fatal disease.

I shall now proceed to consider the more serious obstacles to the

general adoption of the rational and safe method of treating delirium

tremens which are presented by the method itself. Although

simple in principle and safe in practice, it is from various causes

really difficult of application. When a practitioner is called to see

a patient, he is generally found in a state which seems to demand
immediately active and vigorous measures. He is alarmingly

restless and excited, wandering here and there under the influence

of groundless fears and apprehensions, and exciting the most lively

fears and apprehensions in all around him. Perhaps he has not

slept for several nights, and it has been necessary to watch with

him, until wife, nurse, relatives, are all exhausted. If to all this

be added attempts at suicide or homicide, or maniacal and furious

delirium, we have a still more urgent case for prompt interference.

Now, brandy or some other accustomed stimulant has been found

1 Clinical Medicine, p. 2G4.

B



12

to produce a temporary calm, and opium 6r its salts have been

recommended on all sides as the "sheet-anchor" of the practitioner,

—as the things which will surely calm all this wild and distressing

disturbance, and allay the fears .
and apprehensions, not of the

patient only, but of Ills friends and the bystanders. Tliese drugs are

easily accessible and readily taken, and if not successful, the strait-

waistcoat is available. On tlic other hand, the rational method

demands that not only the practitioner, but the relatives and

bystanders, shall look upon this strange and distressing turmoil

with the calmness which rejects all mechanical means of coercion •

shall prescribe for, nurse, and watch the sufferer as if he were in

nothing worse than a troubled waking dream
;
and shall await with

firm confidence the result of treatment which deliberately promises

no immediate results. How far all concerned are defective in these

requisites I need not say ; but the causes of the defect are obvious.

Firstly, the practitioner and friends believe the disease is of a very

serious if not fatal import, and ought not, therefore, to be left to

simple and apparently insuflicient means. Secondly, the knowledge
of the forms which are serious, and end either in death or in

insanity, is not clearly set forth in books
;

or, in other words, prog-

nosis is imperfect, and this because the natural course of the

aff'ection, in its various forms, is not known. Thirdly, the pathol-

ogy of the disease participates in the obscurity and defects which
attaches to all the class of mental disorders to which delirium tremens
essentially belongs. Hence, wliile the diagnosis is imperfect, and
the etiology obscure, the pathological anatomy is worse than de-
fective—is, I humbly think, altogether erroneous. What then would
be of the greatest value at the bedside ? Two things chiefly,—

a

sound diagnosis and prognosis. These would enable us to decide, 1.

What cases will run a natural course and terminate in health, and
what are likely to end in death or chronic cerebral disease ; 2. What
means are available in each case to the quieting of the patient and
his safe nursing and watching until health returns, and what for

preventing the disorder terminating in chronic disease and death.
These practical points I will now inquire into. But, in the first

instance, let us endeavour to get as clear an idea as is possible of
the morbid conditions or disorders designated delirium tremens, as
a necessary preliminary to inquiry.

It is to be observed, in limine, that both in nosology and in
practice, the term delirium tremens ap]ilies to a group of disorders
whereas, strictly and literally taken, it designates but one of the
group. By it we thus understand an acute cerebral afi"ection

caused by intoxicating drinks, of which delirium and tremors are
the prominent symptoms. Other acute cerebral affections are
accompanied or manifested by delirium and tremors, but then they
are differentiated from delirium tremens by the causation. Strictly,
however, we ought not to include other acute cerebral affections
caused by the habitual use of intoxicating drinks, w^hich are not
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manifested by delirium and tremors, under the same term
;

but,

then, in excluding these, avc lose a practical advantage, for they
resemble the typical form in all essential points. They have the same
origin, run the same course, and are generally amenable to the
same treatment. They are, in short, of the same genus, though
not the same species. A more serious hindrance to diagnosis and
prognosis is presented in the fact that the acute cerebral disorder is

not always caused by intoxicating drinks: these rather modify its

symptoms and course. This is specially observable in the primary
stages of certain forms of insanity, when there is more or less of

oinomania. How are these mixed forms to be classed?

This question of the naming the group of disorders classed imder
the term delirium tremens has had much attention, and is of primary
importance in practice, although it has been slighted by some very
eminent writers. " Men believe," says Bacon, " that their reason

is lord over their words ; but it happens, too, that words exercise

a reci})rocal and reactionary power over our intellect. Words, as a

Tartar's bow, shoot back upon the understanding of the wisest, and
mightily entangle and pervert the judgment." This has certainly

been the result of the nomenclature of delirium tremens ; so that,

although " there has been a sort of contention for the honour of

naming the disease" (Dr Watson), it is but a confusing Babel,

commingling various affections under the same general terms.^

The use of a name is simply that the thing named may be made
known in speech and writing. Hence the practical character of

the nomenclature in general, for it names the groups of symptoms
so definitely caused as those comprised under the term delirium

tremens, by the name of the cause. And this is the more necessary

because the same groups of symptoms are often otherwise caused.

This object is best gained, however, by adding an adjective like
" methystic," as expressive of the cause, to the name of any nervous

disorder caused by drunkenness
;

and, thus, both the origin and
cause are indicated, which such a term as delirium docs not express

;

while at the same time thereby we differentiate it from the disorder

when otherwise caused, and in this way indicate both the cause and
the leading symptoms. This would fail, however, in regard to the

classification of those cases which result from other nervines than

fermented and distilled drinks ; for it is, I think, well established,

that the excessive use of opium or its salts, of tobacco, and even of

certain bitters usually thought harmless tonics, will excite, though

1 T give some examples of the nomenclature of delirium tremens :—Mania h.

temulentia; mania a potu ; mania potatorum; phrenesia potatorum; delirium

ebrietatis potatorum ;
ebriositas seu hallucinatio ebriosorum ; erethismus cbrio-

sitatis ;
brain-fever following intoxication; methystic brain-fever, alcoholismus

nervorum chronicus
;

neuropathia potatorum ; delirium afebrile tremens

;

erethismus cerebri abdoniinalis ; delirium vigilans ; delirium tremens ; delirium

cum tremore ; delirium nervorum ; ecstasis nervosa
,
encephalopathia crapulosa

;

encephalopathia nervosa
;
encephalitis tremefaciens

;
meningitis phantasmato-

phora
;
polydipsia ebriosa

;
dipsomania.
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more rarely, the same class of affections
;
while, in other countries,

other drugs besides opium and tobacco are used abusively with

similar consequences. The Avord " phrenesia," adopted by Albers,

would be a good term to indicate the entire group of acute mental

disorders caused by the abuse of nervine stimuli in general, and

"mrthystic" might be used adjectively to indicate those genera

which are caused eitlier directly or predisponently by drunken-

ness. The phrases " neuropathia potatorum," and " alcoholismus

nervorum chronicus," include all diseases of the nervous system

caused by drunkenness, and are therefore inapplicable here.^ What,
then, are the cerebral affections—duration and cause apart—which

are grouped under the term delirium tremens when caused by
intoxicating drinks ? They are known as hypochondriasis

;
as

melancholia in its various forms,—apprehensive, suspecting, ag-

gressive, suicidal ; as insane impulses—to kill, burn, or otherwise

destroy, drink to excess (oinomania), and gratify insanely the

appetites and instincts ; as illusions, hallucinations, delusions, and
delusive apprehensions ; as wakeful and trembling delirium

;
and,

finally, as mania. These may pass into each other, or be compli-

cated with each other, as when melancholia passes into mania, or

insane impulses to gratify instincts and appetites are complicated

with hallucinations ; or they may be complicated with motor
neuroses, as tremors, spasmodic jerkings, convulsive fits, epilepsy

;

and, finally, may end either in death or become chronic, when the

affection comes to be classed as some form of insanity. Any case

of this kind, with these leading characters, as to cause, duration,

symptoms, and treatment, might be designated methystic phrenesia

or phrenesy ; and each particular form, methystic hypochondrias,

methystic melancholia, methystic delirium, and the like, according

to the predominant mode of mental disturbance.

Although such a nomenclature might, if generally used and care-

fully applied, be available to a better knowledge of methystic diseases

of a mental kind for the future, it cannot be equally available to our
past experience, and we still want to know in considering treatment
which of these disorders have been generally included under the
vague term delirium tremens. Now, I think it is certain that cases

belonging to the group of melancholias, with illusions, hallucinations,

or delusions of a depressing kind, have been mainly designated thus.

Laying aside all ideas as to causation, the typical form offers the pa-
thognomonic symptoms of an acute melancliolia—is exactly such a
mental affection as is sometimes seen to arise in temperate persons
from other causes ; the chief difference being that, in acute methystic
melancholia, the visceral symptoms, which are the result of drunken
habits, complicate, while in ordinary acute melancholia they are
absent. In both the mental condition is the same. This fact is

of so much practical importance, that I think it will be Avell to risk

1 See Falck in VirchoAv's Handbuch der Speciellcn Pivtholoirie und Thcranie.
bd. ii. p. 303. ^ '
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appearing tedious and substantiate tlie melancliolic character of the

typical delirium tremens of writers by quotations from Doctors
Ware, Elliotson, Craigie, Wood (of Philadelphia), And Watson.
Dr Ware's description is taken " from cases which were left to

take their own course, uninfluenced by medicine."

" The patient first complains that he has not slept well, that he has been dis-

turbed all night by unpleasant dreams, that he has been hard at work, but that

matters have not gone right, and his conccnis have troubled and perplexed
him. During the next day, perhaps he is tolerably con)fortable, yet he is

uneasy and restless. Indeed, it often makes its appearance after having been
preceded by no other symptom than irritability of tlie stomach and vomiting, and
comes on as soon as the vomiting ceases. There is commonly also in the
beginning of these cases in which delirium finally ensues, a tremor of the hands
and limbs, and more frequently of the tongue ; a treuudoiisness of voice, pro-
ducing some indistinctness of articulation ; a general anxiety ; a hurried manner
of moving and speaking

;
imperfect and disturbed sleep ; and startings and

twitcliings of the limbs. This continues for one or two days, each niglit being
worse than the preceding, while in the day there is an increase of the anxiety,

restlessness, and trembling of the limbs, tongue, and voice. The night is then
passed with only one or two short naps, from which the patient awakes with
some strong impression on his mind, of the fallacy of which it is difficult, or
impossible, to convince him. His sleep has been filled with dreams of dangers
aiul perplexities, and annoyances innumerable and indescribable. From this

state he passes into that of complete watchfulness and delii'ium. The dreams
of his sleeping become the fancies of his waking hours. ... At whatever
period this state of entire watchfulness and delirium begins, we are to date from
it the commencement of what may be denominated a jparoxysm of delirium

tremens. . . . Most frequently, however, at this time there are occasional

wanderings of mind, though not a continued state of delirium. Thus, while
sitting by the patient, we perceive his eye become intensely fixed upon some
remote spot in the room, or outside a window, as if it had been suddenly caught
by some remarkable object ; or he will speak in a loud and quick voice, as if

making answer to some one who had addressed him from without, or from
behind ; or he will stai't up hastily from his seat, or from the bed, and run to

another part of the room, or look beneath the bed as if in pursuit of something."
The delirium terminates favourably " at a period seldom less than sixty or more
than seventy hours from the commencement of the paroxysm."

—

Remarks on,

the History and Treatment of Delirium Tremens. Trans, of the Massachusetts

Medical Society, p. G7. Brit, and For. Med. Rev., vol. xxiii. (1847), p. 603-5.

Dr Elliotson (who treated the delirium by a method diametrically

opposed to that of Dr Ware, who only medicated in the initiatory

stages), tlius gives tlie diagnosis of the affection :

—

" The diagnosis of the disease appears to be made out from the weakness of

the pulse ; the want of violence in the patient ; the want of a flushing in the

face and a redness of the eyes ; the want of furious [maniacal] delirium ; the

want of sleep ; and the circumstance of the patient being in a state of tremor of

the whole body, with a tongue not dry, but covered with a creamy mucus
;

with a skin not dry, but sweating profusely ; from the circumstance of the

patient talking incessantly about his own affairs, about some imagined distress
;

in attempting to get out of bed
;
being everlastingly restless, but easily managed

and laid down, or brought back to bed."

—

Dr Elliotson^s Principles and Fractice

of Medicine, 1839, p. 325.

Dr Craigie accurately and fully describes the two common forms
;

the one—a mild form known as " the horrors," and the initiatory

stage of the ty])ical form,—thus :

—



16

" In general it is observed that the person about to be attacked sleeps badly,

that his nights are interrupted by frightful dreams and cries of terror (pano-

phohia), and that he rises in the morning unrefreshed, pale, and without desire

for food. Occasionallv he becomes sick, and rejects by vomiting what he has

taken to breakfast. Very moderate exertion of the body makes him perspire

profusely, and anything affecting his mind throws him into a state of tremulous

agitation. At tlie same time he dislikes solitude, and becomes apprehensive

and timid when left alone. The approach of night is generally contemplated

with more or less horror, and he is unwilling to be left in the dark {scotophohia),

while his nights become more sleepless and his dreams more frightful."-

—

On
''Brain-fever of Drunkards,'"—Practice if Physic, 1840, vol. i., p. 56.

As the disorder advances, the panoplwhia (wliich is one of the

forms of acute melancholia) is experienced during the day as well as

during the night ; in short, the nocturnal state of dreaming becomes

a diurnal state, and then he passes into the characteristic delirium.

" After a night or two spent in this manner, the patient looks flurried, and is

restless, apprehensive, and alarmed. He speaks incoherently, and expresses

extreme and groundless apprehensions about his own affairs ; and in no long

time complains that he sees objects and sights in situations in which they are

not, and which have no real existence ; or betrays the most dreadful alai"m at

hideous objects which he imagines are threatening him with destruction. Thus,
one patient complains that a frightful- looking huge dog is constantly running
at him with open mouth

;
another, that an animal, altogether imaginary, but of

the most hideous aspect, is threatening him. ... In many instances the
recollection seems very confused and impaired. The patient imagines he is not
in his own house, and thinks he has, for some great misdemeanour or crime,

been removed to some place of confinement and seclusion. In certain cases,

again, the patient imagines that several persons are conspii'ing to cause him
some serious and irreparable injury, and he consequently views various friends

with suspicion and distrust, wliich would otherwise appear causeless," etc.

—

Ibid.

Dr Wood of Philadelphia, describing delirium tremens as seen
in the United States,^ gives as the synonyms, Mania a potu

;

mania a temulentia; delirium tremefaciens
;
dipsomania;" but in

describing the " simple delirium tremens," he is in almost exact
accord with Doctors Ware, EUiotson, and Craigie, as to its course
and leading characters

;
he describes " the horrors " as the simplest

kind, and as the initiatory stage of the more complete form charac-
terized by illusions, hallucinations, and delusions in great variety.
Dr Wood adds,

—

" But with all this variety in the objects of delusion, there is one striking
feature of the delirium which is seldom wanting. The patient is almost always
fearful, and usually has some special object of terror which influences most of
his movements. One person is pursued by justice ; another flies from a
creditor or an avenging enemy ; another is attacked by robbers or assassins

;

voices are heard conspiring the destruction of the patient ; he sees a gun pointed
at him through the windows, or a knife glittering in an imaginary hand within
his curtains. . , . Most of the violences committed by the subjects of
this disease, their occasional vociferations, their struggles, their attempts at
flight, and even their assaults on others, originate in some notion of personal
danger or disgrace to be avoided."— Wood's Practice of Medicine, vol. ii.

Art. Delirium Tremens.
'

^ A Treatise on the Practice of Medicine, vol. ii.
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Dr Watson also mentions symptoms which are characteristic of

acute melancholia as those of delirium tremens. He says,

—

" Let nie remind you, in a few words, of the peculiar characters of the
delirium. If you question the patient about his disease, he answers quite to

the purpose, describes in an agitated manner his feelings, puts out his tongue,
and does whatever you bid him ; but immediately afterwards he is wandering
from the scene around him to some other that exists only in his imagination.

Generally his thoughts appear to be distressful and anxious ; he is giving orders

that relate to his business to persons who are absent ; or he is devising plans

to escape from some imaginary enemy. He is haunted by ocular spectres,

fancies that rats, mice, or other reptiles, are running over his bed ; sees spiders

crawling on the ceiling, or a horse's head thrust through the wall of his room,
fie addresses remarks to strangers whom he erroneously believes to be present.

He looks suspiciously behind the curtain, or under his pillow, and he is per-

petually wanting to get out of bed ; but he is readily induced to lie down again.

It is very seldom that he meditates harm, either to himself or others ; there is

rather a mixture of cowardice and dread with the delirium."

—

Lectures on the

Principles and Practice of Physic, 4th edit., vol. ii. p. 407.

Such, then, being the disorder known as delirium tremens, it remains

now to indicate the practical points in treatment to which my
experience of the affection has led me. These turn upon the

remedies suitable to each individual case ; and in each case we
have to determine whether the disease will terminate favom-ably or

not,—that is to establish the prognosis ;—when diet and regimen
will serve ; and when opium, tartar emetic, digitalis, chloroform, or

the like are to be administered, and how. For, although acute

melancholia is the typical form, it sometimes, but much more rarely,

is manifested as equally acute mania.

In the treatment of all cases alike there are certain points to be

attended, which may be briefly noted. The patient is to be put

to bed, his clothes taken away, and all friends dismissed. The
hands and face must be washed ; the room kept cool and fresh, but

not cold. No mechanical restraint must be attempted, but the

patient governed by a calm, gentle, yet firm and positive manner.

Food must be offered of a quality and kind suited to the state of

the stomach; at first it is often refused or abhorred (sitophobia),

in which case it must be administered in a concentrated form in small

quantities at intervals of one or two hours. If the breath smells of

drink, it will be expedient to await the elimination of the poison,

and nothing more than a purgative shouhl be given medicinally,

unless there is reason to suspect an overdose, when a gentle emetic

may be prescribed, and the stomach emptied. After the direct

effects of the alcoholic or other drink have passed off, the practitioner

will be able to determine the true characters of the case, or at least

so far as they are modified by the intoxicant used. The patient

should be examined carefully, as opportunity offers, for any com-

plications ; more especially the attention should be directed to the

head, to determine whether any injuries have been inflicted on it

recently, or previously ; to the lungs, with reference to pneumonia,
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bronchitis, and acute congestive affections, and as to these physical

diagnosis is essential, because the ordinary symptoms are often

absent in consequence of the state of the brain ; to the heart and

pulse; to the state of the liver ; and to the kidneys and hladder^ as

to retention of urine, albuminuria, etc. Inquiry should be made
as to the habits of the patient, and the kind and amount of intoxi-

cant taken ; as to the previous treatment, especially with reference

to opium and stimulants ; and as to any predisposition to cerebral

disorder. When the case has been thus examined as to its course

and complications, and when the true character of the hallucina-

tions, etc., is manifested, independently of the direct influence of the

intoxicant drinks or drugs, as opium, or other nervines (and this is

most important), the practitioner is in a position to establish his

diagnosis and prognosis. Taking the character of the mental dis-

order as the starting point, it may be generally stated :

—

1. When the mental disorder is of the opposite character to

that already described and named as melancliolia, that is to say,

when the patient is gay in manner, or aggTessive, or furious, and
not timid, restless, and apprehensive; or when the illusions and
hallucinations from the first are joyous and pleasing, and not dis-

tressing, gloomy, or monstrous, it is not a case of delirium tremens,

and the prognosis is doubtful. When other causes of cerebral dis-

order can be assigned besides drunkenness, or there is a history of

insanity, this diagnosis and prognosis is more certain. Dr Gairdner's

experience affords an instructive example of this kind of case.

" W. A., set. 42, admitted 7tli January. This is a very interesting case, and
a somewhat doubtful diagnosis at present. . . . He was a habitual drinker
on Saturday nights, but seldom got absolutely drunk. During the week before
the New Year he took about a pint of ale or a glass of whisky every night, and
we may easily suppose he did not quite abstain at other times, or after the New
Year in particular. Still his wife believes that his present state is not owing
to drink ; and he himself connects it in some measure with the calamity of the
fallen house in the High Street on 24th November last, which, he says, affected
his mind deeply at the time. He is quite sensible that his mind is wrong. He
has no tremors, and no spectral illusions. He is quite happy and cheerful, as
is often the case in delirium tremens ; but he has not, I think, the special
appearance and manner of delirium tremens, nor the restless preoccupation of
the mind, nor the unconsciousness of internal wants, nor even of his own con-
dition, which is usual in that disease. His case rather resembles acute mania
when subsiding. Here is another point in favour of the diagnosis. He was
quite a furious maniac when admitted ; and since this, though he has not had
good sleep, he has had some sleep,—at all events he has become much less
violent."

—

Clinical Medicine, p. 284.

In this case there was not the history and none of the pathog-
nomonic characters of delirium tremens, but the opposite,—" He
was raving mad when admitted, and required restraint." When the
excitement remitted he had no tremors nor spectral illusions, and
was quite happy and cheerful. It was not, therefore, a case of
delirium tremens, but of mania, and would terminate therein. And
such is the sequel of the history ; for Dr Gairdner, after premising
that his doubts of the true character of the case were well-founded.
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adds, " In twenty-four hours he was quite mad again, in fact worse
than ever ; we had to put him into one of the padded rooms, and
there he hiy shouting, and swearing, and roaring all sorts of filthi-

ness, without the slightest coherence."

2. When the hallucinations and delusions are characteristic in

the beginning, the apprehensiveness and restlessness not strongly-

marked, and the character of the mental disturbance gradually
changes into the aggressive, sullen, or maniacal kind, the prognosis

is unfavourable : the case is likelv to end in chronic disease. Case
8 in my last paper is an illustration. It is that oi a tailor who
came into the house of his own accord to get rid of " crowds of

cats wdiich assailed him in the streets in every "vvay with claws and
abusive language." The man had been severely beaten about the

head, when drinking continuously,' with a heavy wooden mallet.

He gradually lapsed into mania
;
being first gay about his cats he

became sullen and morose, demanding to know why he was de-

tained
; and after being under treatment five weeks, was dismissed

as a candidate for admission into an asylum.

3. When the mental disorder is like that of acute mania, and
the paroxysm has been excited by small doses of wine, spirits, or

opium, in a person of very excitable habit, or with a predisposition

to insanity, or who has previously experienced an injury to the

head followed by a change in character, the prognosis is favourable
;

the case is likely to end in a few days under simple treatment.

This kind of case is a species of recurrent maniacal delirium excited

by intoxicants. From other causes it is not uncommon in asylums
in cases of chronic and remittent mania,

4. Wlien furious delirium or maniacal excitement succeeds to a

melancholic condition in a young patient, and it is ascertained that

there has been an entire, want of sleep and abstinence from food,

the prognosis is favourable, in the absence of cerebral predisposi-

tion, and in proportion to the youth of the patient. In cases of

this kind the cerebral excitement is like that whicli occurs in starva-

tion, and the intensity of the symptoms indicates the degree of

imperfect nutrition of the brain and the blood which want of food

and sleep greatly induces. Since, after the prime of life is passed,

the nutrition is imperfect, other things being equal, in proportion

as age advances, the age becomes an important element in prognosis
;

for the older the patient the greater the probable danger to the

brain, and the less vigorous tlie restorative power of nature. Such
may end in chronic mania or dementia.

5. When in a melancholic or typical case, with no serious com-
plications, the illusions and hallucinations are as to perceptions of

touch or of common sensation, especially of the skin of the trunk,

the prognosis is favourable, and sleep may be expected to come on

without a hypnotic. Of this class are all those illusions which

point to the skin, as of lice, beetles, or cockroaches crawling over

it. When, also, they refer to the limbs and deeper parts, and are
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such as show that they are due to neuralgia?, the prognosis is

favourable. If, however, the tactile and sensational illusions are

referred to the head, as of persons Loring into the skull, or pouring

fluids, or putting things into the ear, the prognosis is more doubtful,

and there is danger tliat the case may end in insanity.

6. When the illusions and hallucinations are of a gloomy and

monstrous character, yet tlie patient has neitlier terror, apprehension,

nor tremors, and the drinking bout has been preceded by symptoms
of insanity, the prognosis is unfavourable; the case is likely to

become chronic as developed insanity ending in dementia. This

absence of fear or terror when the hallucinations are such as ought

to excite emotion, is very characteristic of this class of cases.

7. When, after a drinking bout, or habitual intemperance, melan-

cholia is developed, with auditory and ocular illusions, but unaccom-
panied by tremors, and when at the same time the feelings are

involved, so that the delusions are unfounded suspicions, jealousies,

and the like, and the patient is sullen, the prognosis is not favour-

able ; the case is likely to terminate, sooner or later, in aggressive

or homicidal melancholia of a serious or incurable kind, according

to the age and other conditions of the patient.

8. When, in the last-mentioned kind of case, there is a history

of sexual excesses as well as of intemperance, and the corporeal

illusions are of an indescribable kind, referred in a vague way
to the joints, limbs, and viscera, and when auditory illusions of

abusive voices are prominent, the prognosis is unfavourable ; the
case is likely to end in insanity, with the delusions fixed.

9. When the patient is melancholic, has been a hard drinker,

and has experienced much gastric disorder, as loss of appetite,

vomiting, and intense epigastric sinking,—if there be no important
cerebral or visceral complication, the case will end favourably in a
week, although the delirium and hallucinations may be of the most
strikinor character.

10. When the patient has been a hard drinker, and there is a
complication, yet not important in itself, as a slight gouty attack,
hepatic congestion, gastritis, bronchitis, influenza, a limited pneu-
monia, a diarrhcea, and the like, the case will terminate favourably
within fourteen days, even although the delirium may be more
aggressive than melancholic. Here, however, a marked tendency to
insanity, or previous attacks of mental disorder, will indicate caution.

11. The kind of intoxicant used may help the prognosis. When
the type is profoundly melancholic, after the use of distilled drinks
or opium, or when tremors, convulsive twitchings, and convulsive
attacks follow on the use of bitter fermented drinks or " bitters

"

the prognosis is favourable. Cider seems to predispose to rheumatic
complications. This and all the preceding statements have refer-
ence, it must be remembered, to the condition of the patient not
less tlian twenty-four hours after he has ceased to take the intoxicant
and when, therefore, it does not directly modify the symptoms.

'
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Medicinal Treatment.—Since a case of delirium tremens tends,

independently of active remedies, to a favourable termination in

from four to fourteen days (the cases I have treated have averaged
six days' duration), the great indication of medicinal treatment is

to favour this tendency, in expectation of early recovery. It is

favoured by preventing as avcII as by heljjing. The natural im-
pulse to interfere by the aid of narcotics and stimulants, or by
mechanical means of restraint, has to be checked. This is best

attained by adopting a plan of treatment which occupies and gives

confidence to the attendants and friends, and at the same time calms
the patient. The effects of medicinal agents or drugs used to this

end cannot be satisfactorily determined in many cases, because we
cannot say, when calm and sleep come on, how much is due to the

drug, how much to the diet and regimen, and how much to nature

;

so that all experience upon this point is somewhat doubtful. It is

certain, however, that drugs have and do exercise an influence over

the intensity of the symptoms, although they may not either cause

sleep or shorten the duration of the disease. Of these, opium and
its salts, tartar emetic, digitalis, chloroform, purgatives, alcoholic

and other stimulants, are examples.

Alcoholic Stimulants.—These are available in all asthenic forms

of delirium, however caused. They have been hitherto adminis-

tered in the methystic form, chiefly on the theory that the sudden
withholding of the habitual stimulant is the exciting cause of

the delirium. The depression of the nervous system may be partly

due to the want of the accustomed stimulus ; but all experience

shows that it is still more commonly due to morbid causes of a

more general character, such as induce a feverish cold, a fit of

indigestion, of the gout, or the like. Without such concauscs,

abstinence from habitual stimulants will not excite delirium tre-

mens. The habitual drunkard distinguishes the depression which
commonly succeeds to stimulation as "the blues;" "the horrors"

is a different thing, and occurs when any indisposition induces

loss of appetite, languor, disturbed sleep, and other symptoms of

the class. It is the depression thus induced by this same
morbific cause which constitutes the first stage or simplest form

of delirium tremens. The intensity, therefore, is partly, at least,

determined by the kind of indisposition or acute affection
; and

it is this we have to remedy. The indications, therefore, for the

administration of alcoholic or habitual stimulants must be drawn
from the then condition of the patient, just as in other diseases in

which remedies of this class are useful. When food has not been

taken for several days, and the hallucinations are of a frightful or

distressing kind, and especially when the pulse is very quick and
feeble, the first sound of the heart heard indistinctly, the tongue

coated, cedematous, and flat, or indented at the edges, wine and
brandy may be administered medicinally with advantage. Some-
times this state of prostration is due to the combined influence of
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alcoholic stimuli may be given. The following is an example :

—

Delirium Troncnk and Poisoning xcith Laudanum and Brand//. Delirium Suicidal.

Tremors, excessive: Fourth or Fifth Attack. Duration about Eleven Days.

(Kcported by Dr John Simpsox.)

J. S., a broker, aged 52, admitted into the Royal Infirmary on 29tli May
1862. It is lus fourth or fifth attack of dehrium tremens. He was intoxicated

and under the influence of opium when admitted, his friends having given him
brandy and Uiudanum that he might be quietly conveyed to tlie Infirmary,

Has been drinking brandy, porter, and ale for the last ten days, but no whisky,

as he had made a promise to that effect when in the Infirmary on a previous

occasion. Sometimes he does not take drink for two years. His appetite is

generally bad, and his bowels constipated
;
complexion dingy ; countenance very

anxious. Intoxication having passed off, he feels extreme remorse for his

conduct. Nights wholly sleepless. His tremors are so violent as to shake the

bed. Complains of a dull aching pain in the head and ringing in the ears.

Tongue flat and moist, but coated
;
pupils contracted

;
conjunctivai icteric ; has

hallucinations, when he shuts his eyes, of bears, and dogs, and animals he caimot
describe, which walk round his bed as if to attack him ; also giants, who make
faces at him and tease him.

Treatment.—A purgative enema
;
strong beef-tea, with or without small quan-

tities of brandy, according to the state of pulse. On 2d June ordered nitrate

of silver and muriate of morphia, as the stomach was exceedingly irritable. In
the evening the pulse was 130 and weak, and prostration great. Ordered from
four to six ounces of brandy, to be taken in small doses over twenty-four hours,
either in water or strong beef-tea, as the stomach would bear.

Progrei^s of the Case.—Little or no sleep for several days ; the mental affection

more and more developed. SlstMay.—Fancied he saw the devil and a large
black dog in the water-closet, and a sow in the ward, and that vermin were
crawling over him. 1st June.—Same hallucinations ; but also sees a number of
people in the ward mocking him. 2d June.—Tried, when in the water-closet,
to commit suicide by strangulation, thinking he heard his wife say, " Go and
hang thyself." Believes he has attended his own funeral, and called out to imag-
inary persons at the window that they would find his body at the Infirmary.
Complains that cockroaches and flicis are going in and out of his ears. 3d June.
—Last night endeavoured to throw himself out of bed. Fancies the lower end
of the bed rises so that he rests on his head (vertigo), and to obviate the result,
he advances his body forward. Affirms that his hands are charged with electric
fluid, which dissolves anything put into them, and had in fact dissolved an old
gentleman's watch ; that children are attached to the top of the room, and that
if he moves his eyes from them they will fall. Hears brass bands playing very
beautiful music. Ath June.—Is constantly talking in a low tone about his bus-
iness. Tremulousness still very great, and nights sleepless ; often attempts to
get out out of bed. During the last three days has had four ounces of brandy
in the twenty-four hours, in sniall and frequent doses, and beef-tea freely.

6th June.—Slept for eight hours during the day, and the whole of the follow-
ing night. 6th June.—Free from all hallucmations. 'dth June.—Quite well, and
dismissed cured. Duration of treatment to sleep coming on, nine days.

This case is an example of the most severe and troublesome type
of the delirium, and would, I think, have terminated fatally under
the old Infirmary method of laudanum and whisky.

Opium and Salts of Morjyhia.—The influence of these dru^s is

very various
;

in one class of cases having the most beneficial effect,
in another increasing greatly the excitement and delirium. The
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like difference in effect is seen when given in cases of melancliolia

and mania, for wliicli they have been freely prescribed. In some of

these, as in some cases of delirimn tremens, very large, and, under
ordinary circumstances, poisonous doses have little effect. This
tolerance of opium in certain forms of delirium tremens has probably

led to its heroic administration in cases generally. A question has

arisen, whether, in those thus treated which terminate fatally, the

death is due to the drug or the disease. Dr Watson thinks not.

He observes

—

" When these patients die, . . . they are apt to die much in the same
Avay as patients who are poisoned by opium ; and if their friends are aware that

wo have been giving large and repeated doses of the drug, tliey sometimes have
the charity to hiy the death at our door."

Commenting on a fatal case in his own practice, he says

—

" The manner of dying was just such as opium will produce, but then death

by coma is also frequently the termination of delirium tremens. Efiusion at

length is apt to take place into the ventricles or into the meshes of the pia

mater, and stupor comes on and the patient sinks. But in this instance I was
certain that his death had nothing to do with the opium he had taken, for this

reason, tliat so long a space of time had elapsed—nine hours—between his taking

the opium and the coining ou of the comatose symptoms."

Dr Watson's case is so highly illustrative of the mode of death

by opium in these cases that I quote it. The delirium of the patient

w^as not of the melancholic type, nor the hallucinations of a dis-

tressing character ; he was a horse-keeper in a large way, and was
busy with the execution of imaginary orders and other business

matters. He was fifty years old, had been a hard drinker, and had
been very anxious about his business. Tims predisposed to cerebral

disturbance

—

" lie had been attacked some days before with sore throat, common cynanche

tonsillaris. The tonsils and fauces were so much swelled that his deglutition

had been greatly impeded, and for four or five days he had scarcely been

able to swallow anything. The night before I saw him he had become delirious,

and then had been largely bled, and he was worse in the morning. His bowels

had also been very much purged. I found him propped up in bed with a

coronet of leeches round his head. ... I recommended that the leeches

should be removed from his head ; that he should take immediately (for he

could swallow now) two grains of opium, and afterwards twenty drops of

laudanum every two or three hours until he fell asleep. . . . For some
reason or other only one or two doses of the medicine was taken.

The patient did not sleep. At night, therefore, at ten o'clock, three grains of

opium were administered. The result of this was, that he passed a quiet but

sleepless night. Perhaps (but 1 cannot be sure of that) if the opium had been

persisted in, the case might have terminated otherwise. About eight o'clock

the next morning I was summoned to him in a great hui^y ; when I got there

he was dying, perfectly comatose, breathing stertorously, with blue lips and

contracted pupils. He had appeared so much better at seven, that he was, for

the tirst time, left alone for a quarter of an hour, and when they went back to

him he was changed in the manner described."

—

Lectures on the Practice of

Physic, vol. i., 4th edit., p. 416.

This mode of accession of fatal or serious cerebral lesion is seen

in other diseases. " A liglitening before death" is seen in demen-
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tia,—a feeling of wellbeing before apoplexy, of cheerfulncps before

a paroxysm of melancholia. When this patient appeared to be so

much better he was beginning to die, probably from a change in

the cerebral circulation, which rapidly passed into effusion from

the capillaries—acute oedenia, in short. Now, this condition, I am
satisfied, may be induced by opium. Dr Graves' opinion, therefore,

expresses I think more nearly the effects of large doses than Dr
Watson's, when he says

—

" Opium, if given in the beginning, will increase the congestion and bring on

sub-arachnoid effusion. I treated a case of delirium tremens in this way too

boldly, and the man died with sub-arachnoid effusion. It was a lesson to me,

and I advise you to profit by my experience."— Clinical Lectures, vol. i. p. 530.

Dr Watson attributes the effusion to the disease, and says, death

frequently occurs in this way ;
but then, his exclusion of the opium

from causation is founded on a deduction from the experience of its

effect on healthy persons. This is not, however, the kernel of the

question ; we want to know what are the effects of opium when
tolerated in large doses in morbid states of the enceplialon, such as

are induced by habitual drunkenness, or by the administration of

large doses of alcoholic drinks. That there is a delayed action of

the opium, such as Dr Watson's case exhibited, in so far as we may
judge from the manifestation of its poisonous effects in these cases,

is proved by the summary of Dr Christison's experience as to the

effects of opium, which Dr Watson gives in support of his doctrine.

" Dr Christison, in his elaborate and valuable work on Toxicology, states it

as the result of extensive inquiry into this subject, that when opium has been
swallowed in a poisonous dose, it always begins to act as a poison within an
hour ; that very rarely, indeed, has its specific operation been postponed much
beyond the hovu-, except, occasionally, when the person taking it was intoxi-

cated at the time. In one remarkable instance a drunken man took two ounces
of laudanum, and no material stupor followed for five hours. I guess that I

incurred the reproach of recommendhig a fiUal plan of treatment in the parti-

cular case 1 have now related ; but I am quite satisfied that the opium was
imiocent of the patient's death."

—

Lectures, 4th edit., vol. i. p. 416-17.

My own conclusions on this point are, that the combination of
alcoholic drinks with opium tends to render the patient more
tolerant of the drug

;
that in some drunkards its operation is so much

delayed, that when given in repeated doses, there is a cumulative
effect produced ; that it is never a wholly safe practice to ad-
minister it for the express purpose of procuring sleep, nor as a
stimulant in more than the ordinary doses

;
and that it is always

prudent to watch tlie effect of the remedy on the pupils in exciting
contraction. HoA^far various other states of the encephalon may
antagonize the drug, and for how long, we never perhaps can say,
but that there are such states variously induced is one of the most
certain things in physic. We have it in cases of both mania and
melancholia, in certain kinds of neuralgia, in traumatic tetanus •

and it is believed that it may be induced by henbane, belladonna',
and other drugs. And it is to be remembered that the antagonizing
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state may be so transient as to leave the brain exposed to the full,

action of the poison before it is eliminated,—nay, by its action on
other viscera may delay the elimination. I humbly think that all

the facts are in favour of the conclusion, that in a case like that

detailed by Dr AYatson, the drug is lethal.

Be this as it may, such a case as Dr Watson details, if treated

according- to the expectant method, would not have been treated

by opium at all. It was a case complicated with heroic treat-

ment as Avell as by previous hard drinking and anxiety ; but the

delirium was not of a kind to indicate serious enceplialic lesion,

with a tendency to insanity or death. In an acute case of cynanche
tonsillaris like this, even if the delirium had been much more dis-

tressing and more characteristically methystic, we might fairly

expect the patient to recover within 7 to 14 days, rather than to

die, and all that we need aim at would be such expectant treatment

as the case required ; in this particular example, nutrient enemata
with wine so long as the patient Avas unable to swallow, then con-

centrated food by the mouth with wine or small doses of brandy.

When the inflammation is of a more sthenic type, tartar emetic

may be administered in combination with small doses of laudanum.
Camphor.—It is not easy to determine beforehand when opium

or its salts serve only to induce greater prostration and distress

;

most generally, however, the patient is of a nervous habit with a
florid complexion, or at least has had, and is of a neuro-vascular

diathesis. In cases of this kind where the exhaustion is great and
morphia inadmissible, camphor proves sometimes useful, in from
two to three grains every three hours, or the carbonate of ammonia
combined witli camphor and henbane.

Mental Hypnotics are singularly successful in those cases in which
there is a morbid apprehension as to sleepless nights, and a hypo-
chondriacal anxiety for sleep. It is often the morbid feeling alone

which prevents sleep : this is proved by the circumstance, as

repeatedly witnessed in my practice, that any simple remedy
administered to the patient so as to impress him with the convic-

tion that it will cause sleep, is followed by sleep
5
and sometimes,

when convalescence is approaching, by as prolonged a sleep as if a

powerful narcotic had been taken. In one case of this kind the

long sleep which followed upon a placebo excited alarm.

Tartar Emetic.—This drug, like opium, has been administered

in large doses in delirium tremens ; the effect of which, I venture

to say, can only be to excite gastric or gastro-enteric inflammation.

Now, it is probable, counter-irritation of the gastro-intestinal mucous
membrane is very beneficial in some cerebral affections. Perhaps

calomel sometimes acts in this way in acute hydroccplialus ; but in

the majority of cases of delirium tremens this result is attained by a

simple 23urgatlve, and care should be taken to avoid irritating the

already irritated stomach. Tartar emetic, therefore, should be

administered in solution, and in doses not exceeding 30 minims of
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the liquor of the Pliamiacopoeia. It is chiefly indicated in those

cases in Avhich there is some inflammatory complication, and es-

pecially pneumonia, however trifling. It is advantageous, too, at au

early period in those in which the whole character of the disease

is more sthenic, and the mental disorder more nearly approaches

insanity or mania. In these the patie)it is less apprehensive and

timid ; often loquacious, suspicious, and inclined to be aggressive

upon slight provocation ; he has notional delusions more pre-

dominantly than hallucinations of the senses ; his nights are dis-

turbed, but not wholly sleepless ;
nor has he tremors of importance.

His appetite comparatively Avith the asthenic form is little im-

paired ; his tongue but little coated, and when projected rather

pointed and firm, than flat, flabby, and tremulous. His skin, too, is

rather hot, or at least natural, than cool and moist ; and the pulse is

less round, undulating, and quick. Cases of this kind are intolerant

of stimulants and opium even in small doses, these being apt to

change a " cantankerous " kind of delirium into a raving or destruc-

tive sort ; whereas 20 to 30 minims of tartar emetic liquor, given

every three or four hours, calm, or at least do not aggravate. When,
however, there are symptoms of depression, especially in a young-
person, and the history is that of causes of exhaustion, laudanum in

5 to 15 minim doses is a useful stimulant, in combination with 15
to 20 minims of the liquor. This has long been found useful in

ordinary maniacal delirium thus arising.

Emetics^ Purgatives, and Stomachics.—Methods of treatment by
purgatives, quinine, and tonics have been recommended. The
patient before coming under treatment has usually tried remedies
of this class, especially bitter drugs, either as bitter tinctures, " the
bitters " of the dram-shop, or in bitter beers. The eftcct of these is

to modify the symptoms, and especially to induce muscular twitch-
ings, tremors, and even slight convulsive attacks. Very often in

such there has been a total loss of appetite, and no food has been
taken for several days. In some, food is vomited, in others, if

retained, it causes pain, because of the state of the mucous membrane
of the stomach. This is often, in fact, congested and inflamed.
Hence the dietetic and medicinal treatment of gastritis is indicated

;

constipation and hepatic congestion are not uncommon complications,
and indicate a suitable aperient. Podophyllin, calomel, colocynth
and henbane, castor oil, salts and senna, and Gregory's powder,
were the ordinary remedies of this kind used in the Infirmary. Of
the new drug as a bilious purgative I can speak favourably. Podo-
phyllin was prescribed in several cases in combination with cannabis
indica or henbane, with good effect. The following formula; were
used :

— R ^Podophylli, gi-. ij. ; Pulv. cinnamoni co.. Extract
hyoscami, aii 3 ;

mucil., q. s. The mass to be made into four pills,

of which one to be taken every six hours until the bowels were
moved. In another formula, gr.viij. of powdered ginger, and of
extract of cannabis indica were combined with gr.iij of podophyllin,
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and made into six pills. The purgatives, of whatever kind, were
always given at the commencement of the treatment and not after-

wards. Emetics were never tried, and were never indicated except
in cases of drunkenness. Stomacliics were prescribed in a few cases

at the termination, when convalescence was established, but were
rarely needed.

Digitalis and Chloroform.—There is evidence of the calming
effect of digitalis, but it is of the vagaiest kind. There is no indica-

tion of the class of cases in which it may be safely prescribed, nor
are we clearly informed whether in the cases reported there was
not renal or cardiac disease, or the complication of drunkenness or

of narcotization. I hcive seen it tried in one case, in which, in

consultation with a medical friend, it was resolved to try a half-

ounce dose of the tincture. The patient had had a drinking bout,

and suddenly became aggressive and destructive, tearing, pulling

down and burning, and striking and throwing things at the attend-

ants. There was no loquacity : the patient rarely spoke, but sat

in bed, rolling up the bedclothes, tearing off liis clothing, and
throwing food and drink in the faces of those who offered it. This
he did with his dose of tincture of digitalis, after drinking one-half

of it. The case was one in which the expectant treatment was
thereupon tried with entire success,—reason being restored and
convalescence established within the week. Chloroform has been
a dministered in very violent cases with advantage : when exhaustion

is likely to come on from the constant raving and struggles of the

patient, it may save life by saving strength. Such, however, are

rare, and are more frequently met with as the result of heroic treat-

ment than in the ordinary course of the disease.

There were two or three cases of puerperal mania (so called)

admitted, into the Infirmary and Milnholm Asylum during the

summer, and were treated on the same principles as the cases of

delirium tremens. One of these brought to the Infirmary had
fallen into a raving delirium after taking morphia. They were, in

truth, acute cerebral affections, of which parturition, or the puerperal

state, was tlie exciting cause, and recovered within a short period.

How far albuminuria is a cause or an effect of the morbid state of

the encaphalon, in this class of cases, has yet to be determined,

although it is commonly assumed to be the cause. In none of the

cases I have treated was there any important renal complication,

nor was albuminuria detected, although the urine was carefully

examined. Renal disease, especially albuminuria, is amongst the

rarer complications of insanity.

Rutland Street, Edinburgh, October 1862.
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